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Abstract:
In March 2019, Nebraska was hit with major floods that caused extensive damage
throughout the state. Nebraskans spent the following months recovering from many aspects of
the natural disaster. One aspect of emergency response and the act of recovery that is commonly
overlooked is the mental health of individuals following the traumatic events. The purpose of
this thesis is to evaluate the level of incorporation of mental health care and services in recovery
plans following natural disasters. The qualitative analysis of recovery plans focused on Nebraska
and the county-level response to the 2019 Midwestern floods. The objectives were to identify
areas for improvement for emergency services regarding mental health and to provide
recommendations to bolster overall community mental wellness. In order to conduct this study,
an extensive literature review was conducted to find recovery plans and relevant information.
Next, two counties were selected based on a number of parameters that reduced the amount of
variability between the counties. The two counties selected for the analysis were Nemaha County
and Saunders County based on damage from the floods and population. Then, professionals in
the field of emergency response were identified and contacted to gather information on mental
health service operations. Finally, the two recovery responses were compared. Nemaha County
did not have a recovery plan while Saunders County addressed mental health in their recovery
plans. Both utilized the statewide Nebraska Strong Recovery Project which provided resources to
community members based on mental health needs. This study determined that each county
needs an in-depth mental health section in their recovery plans which includes strategies for
engagement and readily accessible resources for community members.

Introduction:
The value placed on individual mental health has increased in many societies around the
globe in recent years. Seeking mental health services is becoming a more recognizable form of
treating illnesses, although the stigma of using these services may still be there (Kranke et al.,
2017). As climate change brings an increase in natural disasters across the United States and
much of the globe, recent studies suggest that environmental disasters may impact up to 175
million youth each year (Bonanno, 2010). In context of the COVID-19 pandemic, this number is
an underestimate in regards to youth impacted by the pandemic with many youth and families
being isolated and losing critical connections within their communities such as access to inperson education.
The purpose of the thesis project is to evaluate the extent that regions in the United
States, specifically in the state of Nebraska, are including mental health services in natural and
environmental disaster recovery plans. Studying the health and wellness sections of the recovery
plans from two Nebraskan counties allowed for informative evaluations that provide insight into
the current status of mental health in Nebraska. One question that is addressed throughout the
investigation is whether counties in Nebraska are providing sufficient mental health services and
care for survivors of natural and environmental disasters. Two objectives of this study are to
identify areas for improvement for emergency services regarding mental health and to provide
recommendations to bolster overall community mental wellness.
This research needs to take place in order to provide healthier communities. Without
cities, states, or nations having preparedness plans for unavoidable natural disasters, an influx of
tragedies could spiral into many individuals within communities suffering from potentially lethal
mental health illnesses. The mental health of individuals in these times becomes critical to the

resiliency of communities. Intentional self-harm is a significant cause of death in adults in the
United States (Heron, 2019). In 2017, intentional self-harm was the tenth leading cause of death
in the United States, accounting for 47,173 deaths (Heron, 2019). Because there is evidence of
natural disasters resulting in mental health illnesses, preparedness plans will need to address the
necessity of mental health services and care following natural disasters in order to ensure the
protection of the mental wellbeing of its citizens (Rung et al., 2015). Amidst the COVID-19
pandemic, where isolation and disconnection are inherent to controlling the spread of disease,
mental health awareness is pervasive through media (Naslund et al., 2016).
Recovery plans are plans that focus on rebuilding communities through many different
outlets (Nebraska Emergency Management Agency, 2021). Nebraskan recovery plans are
modeled after the National Response Plan (NRP) (Nebraska Emergency Management Agency,
2021). Nebraska has both state emergency response plans, known as State Emergency
Operations Plans (SEOPs), and county-level emergency response plans, known as Local
Emergency Operations Plans (LEOPs) (Nebraska Emergency Management Agency, 2021).
These plans include fifteen annexes that address a wide range of necessary emergency response
components (Nebraska Emergency Management Agency, 2021). Some of these annexes include
damage assessments, public information, mass care, health and human services, and more
(Nebraska Emergency Management Agency, 2021).
Although there is literature on mental health and natural disasters, there is a gap related to
the incorporation of mental health services into community natural disaster planning efforts.
Furthermore, there is no existing research on comparisons of these plans within Nebraska. This
gap may be due to a variety of factors including politics, resource availability, preparedness
level, natural disaster impact, and more. According to the National Oceanic and Atmospheric

Administration’s (NOAA) National Centers for Environmental Information (NCEI) (2020), the
United States has recorded a total of 279 natural disasters that resulted in damages over one
billion dollars since 1980. In the first nine months of 2020 alone, there were sixteen natural
disasters with losses exceeding one billion dollars, which ties the annual record for most natural
disasters with losses exceeding one billion dollars in the first nine months of the year (NOAA
National Centers for Environmental Information, 2020). These events included eleven severe
storm events, three tropical cyclone events, one drought, and one wildfire (NOAA NCEI, 2020).
The two years that also had sixteen events exceeding the one-billion-dollar threshold are 2011
and 2017 (NOAA NCEI, 2020).
There have been 197 natural disasters since 2000 that had losses exceeding one billion
dollars (NOAA NCEI, 2020). The total losses of these natural disasters are $1,328.4 billion and
8,308 deaths (NOAA NCEI, 2020). Again, this only includes the data that resulted from natural
disaster events that exceeded one billion dollars in damage, and this does not include the
repercussions of the 2020 COVID-19 Pandemic which has affected many across the globe. The
repercussions of the COVID-19 Pandemic may be immeasurable until further into the future due
to its pervasiveness and the different responses from all countries. Since 1980, a span of fortyone years, there has been several years that had ten or more separate natural disaster events that
exceeded the one-billion-dollar loss limit and these years include 1998, 2008, 2011-2012, and
2015-2020 (NOAA NCEI, 2020). This ties into the currently accepted scientific theory that with
climate change, the intensity and quantity of natural disasters will continue to increase (Bonanno,
2010).
The state of Nebraska is vulnerable to and has fallen victim to a number of different
natural disaster events. These natural disasters include droughts, severe storms, blizzards,

freezes, floods, wildfires, and tornados. Since 2000, Nebraska has had thirty-six natural disasters
that exceeded damages of one billion dollars (NOAA NCEI, 2020). Of those thirty-six natural
disasters, there were seven droughts, twenty-three severe storms, four floods, one wildfire, and
one freeze (NOAA NCEI, 2020). These thirty-six natural disasters produced damages that totaled
about $176.9 billion, with the costliest being the 2012 U.S. drought/heatwave that resulted in
damages of about $35.5 billion (NOAA NCEI, 2020). The recent 2019 Midwestern floods
caused an estimated $10.9 billion in damage (NOAA NCEI, 2020).

“We didn’t know what to do with them. We never, ever
expected anything like this. We just ran out of time. It
was either sacrifice them or sacrifice ourselves.”
– Anthony Ruzicka, a Northern Nebraskan farmer, on losing his herd of cows in the 2019 floods
(Smith et al., 2019).

The 2019 Midwestern floods were caused by a series of events that created these historic
conditions. Going as far back as 2018 to look at the fall conditions, the soil moisture levels were
high due to the wet fall weather (NOAA NCEI, 2019). This extended into winter where the
moisture in the soil froze due to the below freezing temperatures (NOAA NCEI, 2019). The
Nebraska winter saw a lot of snow and by mid-March there was a considerable snow pack
(NOAA NCEI, 2019). A powerful storm system swept through Nebraska in mid-March that
brought a lot of rain and warmer temperatures (NOAA NCEI, 2019). The rain caused the snow to

melt, but with the moisture in the soil still frozen, majority of the water became runoff (NOAA
NCEI, 2019). The rainfall and snowmelt overwhelmed the stream and river systems throughout
the region (NOAA NCEI, 2019). Many of the stream and river systems still contained ice
prompting multiple dams and levees to breach (NOAA NCEI, 2019). The results of the flooding
saw many highways closed or washed out which cut off transportation to and from many
communities, isolating them (NOAA NCEI, 2019). Railroads and bridges were also severely
damaged due to the major flooding and ice jams (NOAA NCEI, 2019). People and livestock
perished after being swept away by flood waters or stranded in flooded fields as seen in Figure 1
(NOAA NCEI, 2019).

Figure 1: Cows stranded on a small patch of high ground in the midst of rising waters (Higgins,
2019).

There is evidence that supports the notion that mental health illnesses and disorders can
be the result of natural or environmental disasters (Rung et al., 2015). A study conducted on
women living in the Southern coastal Louisiana parishes following the events of the Deepwater
Horizon Oil Spill helps to describe the relationship between exposure to environmental disasters,
in this case the oil spill, and mental health issues (Rung et al., 2015). Economic and physical
exposure to the oil spill resulted in increased rates of symptoms of depression and severe mental
distress (Rung et al., 2015). There was a reported increase in the number and intensity of
domestic conflicts (Rung et al., 2015). The results of this study emphasize the need for mental
health services to be included in recovery plans following the events of a disaster and can be
used as guidance for improved planning and disaster mitigation.
Another study conducted on Southern Louisiana women by Harville et al. (2015) tried to
evaluate when natural disasters can be considered to be traumatic. The study was conducted by
interviewing reproductive aged women using the Brief Trauma Questionnaire (Harville et al.,
2015). The study may not be able to be generalized for larger populations because this is an area
that has experienced a high number of traumatic events such as hurricanes and floods, but it is
still helpful in understanding the impacts of natural disasters (Harville et al., 2015). Women are
commonly found to suffer more psychopathology following disasters compared to men (Harville
et al., 2015). The study found that sensitivity to traumatic events such as hurricanes decreases
with an increase in the number of disasters that individuals were exposed to (Harville et al.,
2015). Also, sensitivity to disasters decreases with age which follows along with the previous
statement because as individuals age, they experience more traumatic events (Harville et al.,
2015).

A study conducted by Fernandez et al. (2015) describes the types of mental health
impacts a flood can have on survivors. Although there are studies describing different mental
health impacts caused by flooding, there were no comprehensive evaluations to suggest the
overall impacts of flooding on mental health (Fernandez et al., 2015). The systematic mapping
review conducted by Fernandez et al. (2015) provided evidence to support that flooding events
can be considered a cause of many mental health illnesses including post-traumatic stress
disorder (PTSD), depression, and anxiety. With the recent major flooding event in Nebraska, this
study can be used as guidance in understanding some of the obstacles that individuals are facing
in regards to mental health in Nebraska. With just over a year and a half following these flood
events, the impacts can still be seen in some communities.
Not only is the accessibility of mental health services slowed down by cities preparedness
for natural disasters, but the stigma behind mental health issues is also a barrier. According to
Kranke et al. (2017), “Understanding the role that stigma plays is a critical step to raising
awareness of the cognitive and behavioral processes that preserve adolescents’ well-being,
timely attainment of developmental milestones, and the potential for engagement in meaningful
opportunities.” Self-stigma leads to individuals internalizing emotions that are generated from
feeling inadequate or shame which leads to these individuals refraining from seeking medical
attention (Kranke et al., 2017). The fear of being labelled as mentally ill, discriminated against
for being mentally ill, or just the overall negative response from the public can all play a role in
self-stigmatization (Kranke et al., 2017). Any type of stigma regarding mental health can play a
role in contributing to developing poor coping mechanisms while also being the barrier for
individuals who need professional medical attention for mental health in order to live a truly
healthy lifestyle (Kranke et al., 2017).

With natural disasters being considered as traumatic and stressful situations for anyone to
be in, it is easy to think that anyone that lives through natural disaster events will have some kind
of mental health effect for a short period of time. Because of this, it is easy to overlook those that
are suffering mentally for longer periods of time. A normative response to a life-threatening
situation is acute traumatic stress that tends to diminish when conditions of safety are
reestablished (Silove et al., 2006). Those survivors that experience chronic post-traumatic stress
disorder (PTSD) can have their needs easily overlooked (Silove et al., 2006). Silove et al. (2006)
created the ADAPT model which allows an expanded perspective on the conditions of safety and
security that are often needed to be reestablished. For survivors, as stated by Silove et al. (2006),
these conditions are made up of “interpersonal bonds, systems of justice, roles and identities, and
institutions that promote meaning and coherence.” When recovery plans are equipped to address
these conditions of safety and security, they are able to help propel survivors to a healthy mental
state in a series of swift actions. Even with the swift reconstruction of these pillars of a
community, it is important to still have the mental health services accessible for those that are
having to handle the impacts of PTSD.
Another barrier that was highlighted by the 2020 COVID-19 pandemic is that not all
mental health care can be given in person, but computerized systems need to be well prepped for
an influx of mental health service requests (Vahidi et al., 2014). Having mental health services
established quickly in an area following a natural disaster is critical in providing the best care
(Vahidi et al., 2014). Vahidi et al. (2014) attempted to address the problem of having no mental
health services established in an area post-natural disaster by creating a system that would give
individuals access to care through cellphones or telephones. Although the system has yet to be
tested, it provided a framework for future disasters.

The results of this thesis will provide an evaluation of how well Nebraskan counties are
incorporating mental health services and care into their natural disaster recovery plans, as well as
recommendations moving forward. This analysis includes systems that are in place that will
actively provide mental health service and care when in-person may not be an option or when
there is a large spike in mental health service requests from survivors. The scope of this
evaluation is limited to Nebraska, so the results of this evaluation cannot be extrapolated to the
rest of the United States or the rest of the world. Although it may be good for areas to share some
common systems in their recovery plans, it is also important to remember that each city, county,
state, and country is different and has different needs that need to be met. The different cultures,
resources, and size of these populations can all play a role in creating these differences.

Figure 1: Satellite imagery of Nebraska depicting the Elkhorn, Platte, and Missouri River in
March 2018 (National Aeronautics and Space Administration, 2019).

Figure 2: Satellite imagery of Nebraska depicting the Elkhorn, Platte, and Missouri River in
March 2019 (National Aeronautics and Space Administration, 2019).

Methods:
The first step in providing a comprehensive comparison of the mental health
incorporation of two Nebraskan recovery plans was to conduct a thorough literature review. The
literature review evaluated existing recovery plans and their incorporation of mental health
services as well as any relevant research to these topics. Relevant research to this study includes
identifying the prevalence of increased mental health as a necessary component to a healthy
community, the impact of natural disasters on mental health, the cost and prevalence of U.S.
natural disasters, and current barriers to proper mental illness treatment. The databases used to

conduct this literature review include Google Scholar, Green file, Science Direct, Earth
Atmospheric & Aquatic Science Database, and the New York Academy of Sciences. The search
terms used were “disasters” or “natural disasters,” “mental health services” or “mental health
care,” “recovery plans” or “preparedness plans,” and “Nebraska.”
The second step was to create a set of parameters for the selection of the two Nebraskan
counties. To evaluate the inclusion of mental health services within community disaster
planning, the parameters for this thesis research will include disasters exceeding one billion
dollars, occurring since 2000 within the state of Nebraska. The selection parameters included the
population size, the natural disaster event, the year of the natural disaster event, the Federal
Emergency Management Agency (FEMA) designation, and the cost of damage from the natural
disaster. In order to decrease some variability due to natural disaster impact, the study will only
focus on recovery plans for natural disaster events that reached a cost of over one billion dollars.
The natural disaster event that this study is focusing on is the 2019 Midwestern floods because
there was extensive damage across the state that persisted for a long period of time. Out of
Nebraska’s ninety-three counties, eighty-four requested assistance from FEMA (Federal
Emergency Management Agency, 2019). FEMA has four different types of designations in
regard to assistance requests, including Public Assistance (Categories A and B), Public
Assistance (Categories A – G), Individual and Public Assistance (Categories A – G), and no
designation (Federal Emergency Management Agency, 2019). This study looked at counties that
requested Individual and Public Assistance (Categories A – G) from FEMA. The counties broken
down by FEMA designation can be seen in Figure 3. The Assistance Categories denoted by
FEMA each have specific emergency responses that they address, which is outlined in Figure 4.

In order to obtain the recovery plans and relevant information about recovery operations
in each county, many professionals in the emergency response field became regular contacts.
The first contact made was with the Nebraska Emergency Management Agency (NEMA) which
provided information on maintaining the State Emergency Operation Plans (SEOPs) and a
contact list of the Local Emergency Operation Plans (LEOPs) Regional Directors. Based on this
information, the County Emergency Management Directors and Coordinators contact list was
located. Information on the statewide Nebraska Strong Recovery Project from the LEOPs
provided contacts to the Regional Coordinators of the project. An interview with the Region V
Director of Special Projects within the Nebraska Strong Project provided additional connections
while contacting the County Emergency Management Directors and Coordinators within Region
V. The Nebraska Extension Wellness in Tough Times Program provided additional information
for mental health resources in Region V.
Based on the parameters set and the cooperation with local professionals, the two
counties selected for evaluation were Nemaha and Saunders County. Both of these counties share
the same FEMA designation, Individual and Public Assistance (Categories A – G), and have
similar population sizes. Nemaha County has 6,982 people and Saunders County has 21,578
people (United States Census Bureau, 2019).
The final step is to analyze and compare the inclusion of mental health services within
the obtained recovery plans of two Nebraskan Counties. Similar recovery plan comparisons can
be seen in the study by Olive (2014). In the study, Olive (2014) compares the recovery plans of
endangered species for Canada and the United States, noting the different levels of complexities
within each. The study also takes another step by noting where collaboration can occur, and is
needed, between the two countries (Olive, 2014). The same will be done for this recovery plan

comparison. Although the type of recovery plans from Olive’s (2014) study and this study are
different, the same type of comparisons can be drawn. For example, noting the similarities and
differences between each and addressing the varying levels of complexity. Also, providing
recommendations for how the two counties can collaborate where needed.

Figure 3: Map of Nebraskan counties that applied for Federal Emergency Management Agency
(FEMA) assistance following the floods (Federal Emergency Management Agency, 2019). This
study looked at counties that requested Individual and Public Assistance.

Figure 4: The table describes each of the seven different categories of assistance provided by the
Federal Emergency Management Agency (FEMA) (Minnesota Department of Public Safety,
2021).

Results:
Nemaha County did not have a written recovery plan that addressed mental health (R.
Critser, personal communication, February 15, 2021). Although a plan was not written, Nemaha
County utilized the Nebraska Strong Recovery Project and created the Northeast Nemaha Long
term Recovery Group (LRTG) (R. Critser, personal communication, February 15, 2021).
According to Theresa Henning, Director of Special Projects for Region V of the Nebraska Strong
Project, the Nebraska Strong Recovery Project is a statewide mental health program that is
commissioned in response to natural or environmental disaster events for the state. The project

deploys varying levels of mental health services and outreach based on the needs of the regions.
The Nebraska Strong Recovery Project uses federal grants to fund their operations (T. Henning,
personal communication, March 4, 2021).
LRTG was created in Nemaha County to assist the county in securing funding for mental
health services through the completion of grants paperwork and federal red tape, according to
Renee Critser, Nemaha County Emergency Management Director. LRTG is a nonprofit looking
to prepare for future emergencies by developing the foundation for building the county’s
resiliency. These goals are met by bringing constituents together to develop an understanding of
their needs following the floods. Nebraska Extension is also working to provide mental health
resources in Nemaha by providing the Wellness in Tough Times Program which promotes the
Nebraska Rural Response Hotline and their website through direct mail pieces and radio PSAs.
They provide a mental health toolkit and a community project for improving mental wellness in
the community (R. Critser, personal communication, February 15, 2021).
Saunders County included a written recovery plan that includes mental health services
following the 2019 floods. Saunders County also deployed the Nebraska Strong Recovery
Project and falls in the same region as Nemaha County, Region 5 (T. Henning, personal
communication, March 4, 2021). In the recovery plan, Saunders County included multiple
aspects of a recovery response. First, the plan describes the role of the Mental (Behavioral)
Health Coordinator (Saunders County Emergency Management, 2019). Second, the groups of
people within the county that are determined to be the most at-risk groups are defined. Third,
sites where services are available are listed. The recovery plan states that Critical Incident Stress
Management (CISM) Teams are available. The goal of CISM is to provide stress management
sessions for fire, emergency medical services, law enforcement, dispatchers, hospital, corrections

and emergency management personnel. CISM worked along with the American Red Cross, local
ministerial associations or interchurch ministries, and community members in order to coordinate
services. The recovery plan states, “The county may establish an outreach program that provides
information that relates to the services provided.” The local Ministerial Association provided the
initial crisis counseling. These efforts were overlooked by the Mental (Behavioral) Health
Coordinator for the county, who reported to the Public Health Coordinator (Saunders County
Emergency Management, 2019).

Figure 4: Map highlighting the two counties selected for the comparative analysis, Saunders and
Nemaha County

Discussion:
Although both counties have plans for addressing the mental health care needs of
Nebraskan residents following the 2019 floods, the plans could have been more solidified by
being included in recovery plans in a more in-depth level. The County Emergency Management
Directors were responsible for coordinating efforts for the creation of the LEOPs. Nemaha
County did not have a plan written out where the public can easily have access to resources and
information. Saunders county has a written plan, but overall the plan is too vague for Nebraskan
residents to find information that is useful for them. Both of the counties had no individualized
plans on how to contact or work with their residents that needed these services.
Both counties more heavily relied on the Nebraska Strong Recovery Project, the
statewide mental health program, to address the needs of their residents rather than having
individualized plans playing the predominant mental health recovery service. This decision can
have varying results. Some counties used the resources more heavily than others while some
counties saw either zero or very few residents using the resources. This does not necessarily
mean mental health services were not needed for that community, but a number of factors could
be involved to withhold community members from using the services. One potential factor is that
for smaller communities the anonymity that is commonly appreciated by mental health services
was not there. In these small communities where most community members know each and
every community member, the individuals that need help may feel judged by their fellow
community members. Another potential factor is that some communities may still hold a stigma
surrounding the need of mental health being addressed in their community.
Overall, the Nebraska Strong Recovery Project worked well for the state. From May
2019 to May 2020, the program served 1,403 members in Nemaha, Richardson, Saunders,

Saline, and Butler counties (T. Henning, personal communication, March 4, 2021). Very similar
to the Wellness in Tough Times program in Nemaha provided by Nebraska Extension, the
project focuses on distributing the Rural Response Hotline. From the Rural Response Hotline,
residents can request vouchers for either mental health or substance use. A voucher provides a
clinical visit with an appropriate provider. The vouchers are authorized for up to five visits, but if
more visits are needed then the program will revisit the case to offer more. The Disaster
Response Adults Grant, which is within the Nebraska Strong Recovery Project, has met their
goal of 900 mental health care vouchers used by residents in January 2020. Their next goal is to
reach 600 vouchers used by residents and to have 12 Mental Health First Aid Trainings. The
Disaster Response Adults Grants is issued from April 30, 2020 to October 29, 2021. This
specific grant program focuses on multiple different counties from different regions. From
Region 3, the counties include Buffalo, Custer, Hall, and Howard. From Region 4, the counties
include Antelope, Boone, Boyd, Burt, Colfax, Cuming, Holt, Knox, Madison, Nance, Pierce,
Platte, Stanton, and Thurston. From Region 5, the counties include Butler, Nemaha, Richardson,
Saline, and Saunders (T. Henning, personal communication, March 4, 2021).

Conclusion:
The statewide system that was put into place by Nebraska may be a viable solution for a
state that has an overall low population as well as low population density. A statewide system
may not be a viable solution for more heavily populated states such as New York or California.
There are three possible improvements that Nebraska can make for a better mental health
response following natural and environmental disasters. One improvement is to have each county
develop an individualized plan to address the specific needs of their community members. These

specific needs may include improving the anonymity of using mental health services in small
communities, or providing workshops to help reduce stigma surrounding mental health care.
Another improvement is that these plans should be written and readily available for
community members to find. According to FEMA’s Pre-Disaster Recovery Planning Guide for
Local Governments (2017), counties need to have written recovery plans. FEMA’s guide also
states that the most successful recovery plans are locally driven. Acquisition of information
about the plans by Nemaha and Saunders County proved to be difficult throughout the duration
of this project, but other counties even more so. For community members that need these
services or information about what their best options are, this may prove to be too difficult to
find the appropriate resources in time. Lastly, the county level plans should develop strategies to
actively engage and reach all members of the community. Strategies may include developing a
social media process or providing information to community members on how to spot signs of
mental distress or how to approach it. These strategies can also help to remove the stigma
surrounding mental health.
In the event that this study or relevant studies are replicated, keeping a detailed document
of all contacts made is critical. There are a lot of agencies in Nebraska that provide information,
assistance, and guidance in the event that an emergency response is needed. Without keeping a
detailed account of who was contacted and the information that was provided, the analysis of the
study can become difficult. With this daily documentation, a more professional and
comprehensive study can be conducted. In order to avoid innumerable interviews and contacts
that produce very little of the information that is desired, a database of recovery plans would be
very helpful to researchers. The best way to improve response to natural or environmental
disasters is by evaluating past responses and finding ways to improve. Looking at the recovery

plans of past events and understanding the systems that the communities put in place will allow
others to replicate and learn what works and what does not. An emergency responder would be
able to respond to their specific disaster event, find cities that experienced similar events and
determine what their community will need.
Mental health is a very important, but a very underappreciated, aspect of emergency
response. The more Nebraskan counties engage their community members regarding mental
health, the more educated, healthy, and happy the community can be. In order to reach this goal,
individuals, communities, and the state must be willing to work together to learn and grow
toward a culture where treatment for mental health issues is considered a normal part of the
recovery process following natural disasters.
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